2021 North Dakota
HIV, ST, TB & Viral Hepatitis
Epidemiologic Profile

September 2022

NNNNN

. www.hhs.nd.gov/hiv

DGkO‘l'G | Health & Human Services
Be Legendary.



This document was authored by the Sexually Transmitted and Bloodborne Diseases Unit

Lindsey VanderBusch, MPH

Director, Sexually Transmitted and Bloodborne Diseases Unit

Saurav Dahal, MPH

TBPrevention and SurveillanceCoordinator

Sarah Weninger, MPH

HIV/ ST/ Hepatitis Prevention Coordinator

Gordana Cokrlic

Ryan White Program Coordinator

Shari Renton, MPH

HIV/ST/Hepatitis Surveillance Coordinator

Madison Klein

Hepatitis Surveillance Epidemiologist

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 1



Table of Contents

[ o [F Lot i o] o H PP OO PP PP PPPPPPRPP 5.
DAL SOUICES.......oeiiiiiieeieeeeee ettt arr e e r e e e e e e e e e e e e e e e aeeeeeeeeeeee et e eeeenenennensennnrnnnnnnnnnes 5.
Y E= AV =T o PP PP PPUPPPRPTTRR 6
HIV/AIDS DAt SOUICES......eeeiiiieeiiiiaiiitisieeeeee e e e e e s st reeee e e e e e e e e s s st sr e e e e e e e e e s saannnnnnnreeeeeeeeesd 6
N B D= v B0 LU o = PP 1.

Tuberculosis SUNVEIlIANCE DALA..........c.ccviiiiiiiiiiie e 7...
Viral Hepatitis SUIVEIlIANCE DALAL..........uuueiiiiiiieiieiiii e e e e 1..
VI8l STALISTICS DALA.......eeeiiiiiiiiie e e e e e e e e s annnee e s 8.
(DT gaToTo =T o] a (o D - | - S 8.
Guidelines to Interpretation Of the DAta ............coooiiiiiiiiiiiiie e 8
Impact of COVID-19 PandemiC 0N Datal............uuuuuiiiiiiiiieiiiieiiies s ee s e e s e eeeseeeeeeeeeaaaeeee e e e e e e eeeeees 9
North Dakota DemMOGrapNICS ......c.iiiiiiiiiiiee et e e e e e e e s e e e e e e e e e e aanne Q...
Age and Gender DiSTHDULION .........ccuiriiiiiiiiie e e e e e s s e e e eee s 9...
RACE DISTIDULION. ...ttt e e e e e e e e e e e e aanne s 10
SOCIAl CNAIACTEIISTICS. ... vvteetteee e e ittt e e r e e e e e e e e e s r e e e e e e e e e s s s bbb e e e e eaaeeeeas 11
HIV PIBVAIEINCE. ...ttt e e e e e s e e e 13.
0 PP 14
= Lo PP 14
PEriNAtal EXPOSUIES. .. uuutieiiiiiiee e i et e et s et e e e e e e e e e ettt ettt e et e e e bbb e e e e e e eeaeeens 14
(€T=ToTo [ £=10] )Y/ TP PP PP PP PPTPPPP 15..
2021 HIV/AIDS INCHENCE .....eeeiiiieee ettt e e e e e e e e e e e e e e e e e e s s reeeeaeeas 15
(€T 0o (= OO PP P PO PPPRPP 15
A e et e e e e e e e e e e 16
R BC e a e e e et e et 16
(OT0T0 a1 Ao il =1 1 o [P UURRURPPN 17
(€T=ToTo [ £=10] 1) V28T PP PP PP TPPRPPPP 17..
RISK Of INFECHION......eiiie et e e e e e e e e e e e e 18
HIV Cared Ryan White Part B Program..........coooiiiiiiiiieiieeeeeeii e 20
LCT=T 0T [T TP PPRPP R PPPPI 21
0 21

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 2



(€T=ToTo [ £=T0] )Y/ PP PP PPRPPPP 22..
POVEITY LEVEL. ... e r e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e eeaaaees 23.
[ [0 TU LS To TS = L 1 23
INSUIANCE SEALUS.......eiieiiieeeieeeiiiieieie s e e s e e e e e e e e e e e e e e e e e e eeeeaeeeeeeeeeeeneeeesensrennnnnnnnnnnnnn 24
RYAN WHIte PaArt B SEIVICES. .. . uuuuutiiiiiiiiiiieieie s e et e et e e e e e e e e e e e e ee e e e e e ettt ee et e e e eeeseessaeeesaeeraaeeannannas 25..
ADAP (AIDS Drug ASSIStaNCe PrOgramm)...........ceeeeieeiiiiiiiirrrrereeeeeeessasannnsseeeeeeeesssssnnnnseeees 26
DISPAritiES DY REACE. ..ot e e e e e e 29
DiSPArItIES DY RISK ...uuuuiiiiiiiiiiiiiieiscses et ee e 30
DiSparitieS DY GEOGIAPNY. ...t et e ettt e e e e e e e e e s r e e e e e e e e e e e 30..
Hepatitis B VIrUS (HBV).....coo oottt s e e e e e e e e e e e aaaaaaas 32
ACULE HBV.. . e 32..
LCT=T o[ [T TP PPPPPPPPPPPI 32
0 PP 32
= (oL PP PPTRPPPPRPRPPIN 33
(€T=ToTo [ £=10] )Y/ PP PP PP TPPRPPPP 33..
Perinatal FOIHOW-UD . ... e s 34
HEPALItIS C VIFUS (HCWV) ..ttt e e e e e e e r e e aeeeens 35
ACULE HOCV .. e e e e e e e e e e e e e e e e e e e e e e e e 35..
(€T 0o (= OO PP PPPP O PPPPPPY 35
A e et e e e e e e e e e e 35
S T PP RPTPPPPPPPPPPPN 36
(€T=ToTo [ £=10] )Y/ TP PP PP PPRPPPP 36..
HIV/AIDS Counseling, Testing and Referral Data..............ccouieiiiiniiiiiiiiiiieeeeeeee e 38.
(C1=T [0 [T o o =T o) 11 PR EPPUPPP 39
A e et e e e e e e e e e e 40
S TP PPRRRRRIRY 40
LCT=To o =T o] 1) V78RS {0 I
RISK FACTOIS. ...t teeieie e ittt e ettt e e e e e e e e s et b e e e et e e e e e e e aasnnnnbnreeeeesd 41.
HIV Positives Identified at CTR SItES.........oiiiiiiiiiiieeee e 42
HIV PrEP Referrals CTR SILES.....uuiiiiiiiiiiiiiiiiiiiie ettt e et r e e e e e e e e s s 42.

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 3



(7= 0T = TP 42

o T 43
RBCE ... et e e e e 43
(CT=To o =T o] ) V/Z8 SRS PPPPPPPRRRPY - 7/ 1
RISK FACTOIS. ...ttt e et e e e e e e e e s r e e e e e e e e e e s nnneeeesd 44..
HCV Positives Identified at CTR SItES........ccuuiiiiiiiiiiee i 45
(04 01 =001V [ = PP P PP PP PPPPPPPPR 46
LCT=T o[0T TP PPRPRPPPPPPPY 46
o PRSP a7
[ F= (oL OO PP PPPPRPPPRRRRRRNY A7
GOGIAPNY ... e aaaaaaaaaaaaaenene B A
(€100 To] 1 g =T H PP POP PP PPPPP 48.
LCT=T o[0T TP PP PPPPPPPPPPPPY 49
0 PP 49
= (oL PP PPTRPPPPRPRPPIN 50
(€T=ToTo [ £=10] )Y/ PP PP PP TPPRPPPP 50..
)Y/ 0] 11 51
Congenital SYPRIIIS. ......oooii i e e 52
(CT=T 0o (= SO PO PUPPPPPOPPPRPPN 52
0 52
R B .. e e et e e e e s 53
GOGIAPNY e ————————————————————— 53.
TUDEICUIOSIS DISEEBE...... ..ttt e ettt e ettt e e e e e e s r e e e e e e e e e e e e bbbt rereeeaeeeens 55
LCT=T o[0T PP PPPRPPRPPPPN 55
0 56
R B .. e e et e e e e s 56
LCT=To o = o] 1)V 78 51..
TUDEICUIOSIS INTEAION ...t e e e e e e e e e e e e e e e e e eaaaa 58
Y o] o= g T [ QPP PP TRPPPPPPPPPRY 60..
APPENCIX B e e e e e e e e e aaaaaaaaaed 61.

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 4



The HIV, STlIs, TB and Viral Hepatiti€pidemiologic Profile describes the epidemiology of
HIV/AIDS, sexually transmitted infections (chlamydia, gonorrhea and syphilis); tuberculosis
(latent and active); hepatitis B (HBV) and hepatitis C (HCV)in North Dakota during 20 21. This
profile covers the general epidemiology of the above conditions in terms of gender, age, race,
geography and associated casual factors. This profile was created to assist in developing a
Comprehensive JurisdictionalHIV and Viral Hepatitis Prevention and Care Plan. Information in
this report is used to characterize and predict the changing epidemic at the local level. North
Dakota data is summarized annually to help the North Dakota Department of Health and
Human Services(NDHHS) answer questions about how to prevent these diseases in the
population.

Table 1. Common abbreviations /acronyms used throughout this profile
ABBREVIATION FULL DESCRIPTION

ADAP AIDS Drug Assistance Program

AIDS Acquired Immunodeficiency Syndrome

ART Antiretroviral Therapy

CDC Centers for Disease Control & Prevention
CSTE Council of State and Territorial Epidemiologists
CTR Counseling, Testing and Referral

EHARS Hectronic HIV/AIDS Reporting System

HBV Hepatitis B Virus

HCV Hepatitis C Virus

HIV Human Immunodeficiency Virus

IDU Injection Drug Use

HRSA Human Resources and Services Administration
MSM Men Who Have Sex with Men

NDHHS North Dakota Department of Health and Human Services
PLWH PersonsLiving With HIV/AIDS

PrEP Pre-exposure prophylaxis

PWID PersonsWho Inject Drugs

RW Ryan White

STl Sexually TransmittedInfection

B Tuberculosis

Data was compiled from severalsources to present the most complete picture of the
epidemiology of diseases as possible. However, because few behavioral or supplemental
surveillance projects are available in North Dakota, core surveillance datais utilized extensively.
Each data sourcehas strengths and limitations. A brief description of each source follows.
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Maven

The North Dakota Electronic Disease Surveillance System, known as Mavers a systemthat
allows public health officials to receive, manage, processand analyze disease and a¢her
condition -related data. Maven offers tools for automatic disease reporting, case investigations,
and case follow-up and management within the state of North Dakota. Itis an integrative
system allowing easy sharing and connecting among the NDHHS, local public health and
providers.

HIV/AIDS Data Sources

HIV/AIDSCase Surveillance

A diagnosis of HIV/AIDS isa mandatory reportable condition to the NDHHS according to North
Dakota Century Code Chapter 2307-01 and North Dakota Administrative Code Chapter 33-06-
01. Reports of HIV/AIDS cases can be provided by physicians, hospitaldaboratories and other
institutions. The data is stored in the electronic HIV/AIDS Reporting System(eHARS) and Maven
databases. Statistics and trends presented in this report were derived from HIV/AIDS case data
reported to the NDHHS cumulatively starting in 1984 through December 31, 2021.

HIVHCVCounseling and Testing Data

The NDHHS contracted with 22 Counseling, Tesing and Referral (CTR) sites in 2@1. CTR sites
offer free, confidential HIV and HCV rapid and confirmatory testing and counseling in North
Dakota. Participants complete risk assessments as part otheir visit. These risk assessments
along with demographics, testing history, test results and sexual health history information are
reported to the NDHHS via Maven.

HIV Care Dat&yan White Part B Program

The North Dakota Ryan White Part B Programassists lowincome North Dakota residents living
with HIV or AIDS to access confidential health and supportive services. The program was
implemented in 1991. To participate in the North Dakota Ryan White Part B Program one must
be a resident of North Dakot a, have proof of HIV infection and an income level at 500% or lower
of the federal poverty level.

Part B services include core and supportive medical services. Core services include
outpatient/ambulatory medical services, AIDS Drug Assistance Program (ADAP), oral health cay,
health insurance premium assistance, mental health services and medical case management.
Supportive services include non-medical case management, housing services, medical
transportation services and emergency financial assistance.

The Ryan White PartB Program manages program information using Maven. This has allowed

for integration and sharing of information between HIV Prevention and Surveillance programs

This systemensures that required client -level data elements are collected and reported to HRSA.

The o0real timedé nature of the networked system al
monitor specific indicators (e.g., number of clients without medical insurance)in a more timely

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 6



fashion, and it gives case managers access to view lab work and medication so that clients can
be served more efficiently.

ST Data Sources

ST SurveillanceCase Reporting

The NDHHS ST Program conducts statewide surveillance to determine the number of reported
cases of STs. The datais used to monitor trends and to offer voluntary partner counseling and
partner notification services. Chlamydia,gonorrhea and syphilis cases are mandatory reportable
conditions in North Dakota. STI surveillance data canserve as surrogate markers for unsafe
sexual practices and may demonstrate changes in behavior among specific populations that
increase their risk for HIV infection. Because of a shorter time from infection to symptomatic
disease, STdiagnoses may better indicate recent unsafe behavior and/or changes in community
norms. In addition, certain STis can facilitate the transmission of HIV infection.

Tuberculosis Surveillance Data

Tuberculosis Mycobacterum tuberculosisand Mycobacterum bovis) disease and tuberculosis
infection are mandatory reportable conditions and must be reported to the NDHHS according
to North Dakota Administrative Code Chapter 33-06. The data arestored within Maven and are
used to monitor ongoing treatment and management of tuberculosis disease and tuberculosis
infection. The Maven system also serves as a method of communicationbetween the TB
Prevention and Control program and the TB contract pharmacy to ensure timely medication
dispensing.

Viral Hepatitis Surveillance D ata

The Hepatitis Program receives reports ofacute and chronic cases ofHBV and HCVinfections.
HBV infections are investigated to determine if post -exposure immune-prophylaxis procedures
for contacts were followed. Follow-up is conducted with females of child-bearing age (14 to 49
years) who are HBV positive to determine if they are pregnant. Pregnant females who are HBV
positive are then followed by the perinatal HBV prevention coordinator in the immunization
program. The coordinator ensures the hospital has HBVimmune globulin (HBIG) for
administration to the baby at time of delivery. The coordinator also confirms the baby is given
the HBV vaccine series and ensures srology testing is done at completion of the vaccine series
to ensure the child is not infected and is immune to the HBV virus.

Cases ofHCVthat are reported as acute are followed by a case investigation. Cases oHCV that
are determined to be chronic HCV are not routinely investigated . There is nopartner notification
conducted by the NDHHS. Under-reporting of both acute and chronic HCVinfections in North

Dakota is likely. Data reported here does not distinguish between resolved and active infections.
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Vital Statistics Data

Birth and Death Data

The NDHHS Division of Vital Statistics collects information on all births and deaths in North
Dakota. The birth certificate form includes demographic information on the newborn infant and
the parents, prenatal care, maternal medical history, mode of delivery, events of labor and
abnormal conditions of the infant.

Death certificates include demographics, underlying cause of death and factors contributing to
the death. The surveillance program reviews death certifiates on a weekly basis to ascertain
deaths of HIV-positive persons. The surveillance program also electronically matches data with
death and birth databases annually to ascertain deaths of persons with HIV/AIDS and births to
HIV-infected females.

Demograp hic Data

U.S. Census Bureau

The U.S.Census Bureau collects and provides timely information about the people and economy
of the United States. TheU.S.Census Bureau website (http://www.census.gov) includes data on
demographic characteristics (e.g., agerace, ethnicity and sex) of the population, family
structure, educational and income level, housing status and the proportion of persons who live
at or below the poverty line. Summaries of the most requested information for states and
counties are provided, as well as aralytical reports on population changes, age, race, family
structure and apportionment. State and county -specific data are easily accessiblgand links to
other web sites with census information are included. For this report, 2019 population estimates
are used unless otherwise noted.

Decisions about how to allocate limited resources for prevention and care services depend, in
part, on appropriate interpretation of epidemiological data. The following guidelines are
intended to facilitate proper interpretation of the tables and figures presented in this profile.

The data has certain limitations. This report will not specifically differentiate, unless indicated,
whether an individual is or is not at the stage of AIDS for HIV infections. The first AIDS case
reported in North Dakota was diagnosed in 1984. Reporting of HIV-infected persons in North
Dakota began in 1984. HIV surveillance reports may not be representative of all infected
persons, because not all infected persons have been tested or reported. Data are collected for
the entire state of North Dakota, which include data for patients who are diagnosed for the first
time in North Dakota, as well as patients who move to North Dakota after they have been
diagnosed. Data do not necessarily consider emigration out of North Dakota, although efforts
are made to account for this in HIV prevalence data. State and county of diagnosis do not
change even if a person moves to a different county or out of state.
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The data presented in this profile only includes cases that met the current case definition
documented by CSTE andCDC.This report does not include cases that have not been
diagnosed by laboratory methods or a health care provider.

Rateshave been calcuhted for 12-month periods per 100,000 persons. The denominator for
calculating rates, unless dherwise noted, is based on 2019 population estimates from the U.S.
CensusBureau. The numerator is the number of cases reported during the 12-month period.
This number is divided by the population estimate and multiplied by 100,000. For example, race-
specific rates are the number of cases reported for aracial/ethnic group during the preceding
12-month period divided by the estimated population for that race/ethnicity and multiplied by
100,000.Those categorized as white are white, alone Hispanic ethnicity can be of any race.If a
race is not included in a graph, it is due to small numbers.

The data presented in this report are current as of time of publication. However, the data may
be variable as new information is receivedand may differ from other reports.

Data for 2021 should be interpreted with caution due to the impact of the continued COVID 19
pandemic on access to testing, carerelated services and case surveillance activitiesThe NDHHS
does not receive negative reports, therefore does not know the true impact of t he COVID-19
pandemic on testing. Through the pandemic, COVID-19 has highlighted the importance of HIV
and STI programsand retaining an adequate public health workforce and identified
opportunities to increase services.

North Dakota is a rural state that covers 70,704 square milesand in 2019, had an estimated

population of 762,062, according to the U.S. Census Bureau. North Dakota ranks 47 in the

nation by population. It conta ins 53 incorporated counties and 357 cities. Nine cities have

populations of more than 10,000 and 20 cities have populations of more than 2,500. County

populations in North Dakota range from 7 50 to 181,923 people. The six counties along the

eastern border with Minnesota account for morethan one-t hi r d of t he stateds po

Age and Gender Distribution

At the time of the most current U.S. Censusestimates for gender and age (2019), North Dakot a
population was 51% male and 49% female. More than one quarter (28.1%)of Nor t h Dakot ad
population is over the age of 55. Of the remaining 71.9%, adults ages 20 to 24 are

disproportionately represented. Within that group, there are 1 3% more males than females. The

most considerable discrepancy between males and femalesis between the ages of 25 and 29,

where there are nearly 13.3% more males than females.
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Figure 1. North Dakota population by age group and gender, 201 9
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Race Distribution

The majority of Nor thODreparts Whité as theirogeeu Tha largestn (8
minority group is American Indian and Alaskan Native, accounting for 6.9%, most of whom

reside in Rolette and Sioux counties. The African American/Black population follows, accounting
for an estimated 3.9% of the total population , which increasedfrom 2.9% the previous year.

Some conditions are also broken down by country of birth but not all. It is a priority of the

division to continue and improve collection of country of birth data to better understand racial
disparities.

Figure 2. North Dakota population by race, 201 9
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Social Characteristics

The social characteristicsestimates of North Dakota include education, place of birth and
poverty level. The majority (93.5%) of the population age 25 and older have graduated from
high school. The percentage of the population born in a country other than the United States is
4.1%. Roughly ten percent (10.6%) of the North Dakota population live on wages below the
federal poverty level. For a household of one, that equates to $12,880 in 2021.
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2021 HIV.STIl.Hepatitis. TB Snapshot

Case Counts, North Dakota Rates per 100,000, North Dakota
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Human Immunodeficiency Virus (HIV)

In 2021, there were 85 reported cases of HIV/AIDS. This number includes new diagnosesand
individuals previously diagnosed who have moved to the state for the first time.

Figure 3. Number of HIV/AIDS cases reported by year in North Dakota , 2012-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit

There were 520 people with HIV/AIDS known to be living in Nort h Dakota as of December 31,
2021. Of those, 314 are at the stage of HIV infection, and 206 have progressed to an AIDS
diagnosis. The group is made up of 344 males, 175 females and one transgender female. Half

(n=259) were diagnosed in North Dakota, with the rest moving to North Dakota sometime after

their initial diagnosis.

Figure 4. Number of HIV/AIDS cases by infection status in North Dakota , 2021
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Age

Of the prevalent cases of HIVin North Dakota, the average age was45 years old in 2021 with a
range of O years old to 79 years old.

Figure 5. Number of prevalent HIV/AIDS cases by age in North Dakota , 2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit

Cases

Race

Asian/Pacific Islander was the only race to see alecreasein the rate of prevalent HIV/AIDS in
2021. The highest rate is among Black/African American North Dakotans with a case rate of
979.5 cases per 100,000.

Figure 6. Prevalent HIV/AIDS case rate per 100,000 persons in North Dakota by race
group, 201 7-2021
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Perinatal Exposures

Perinatal HIV is the transmission of HIV from mother to child . Treatment of the mother during
pregnancy and treatment of the infant after birth can minimize the risk of HIV transmission. The

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 14



NDHHSfollows up regarding the pregnancy status of all females of child-bearing age (14 to 49

years) who are HIV positive. During 2021, there were 5 infants born to mothers who are HIV

positive and HIV was prevented. One new diagnosis in 2021 was among an infant whose

mother had tested negative for HIV at th e first prenatal visit but became infected during

pregnancy. The babyds mother was not tested agai
also tested and found to be positive.

Geography

There was at least one person known to be living with HIV in 38 of 53 counties as of December
31, 2021.

Figure 7. Currently living HIV/AIDS cases in ND by county, 2021
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2021 HIV/AIDS Incidence

Incidence refers to cases newly diagnosed within the state during a given year.Persons
diagnosed in another state, who then move to North Dakota, are not counted in an incidence
report. North Dakota reported 37 new cases of HIV/AIDS in 2@1.

Gender

Of the 37 incident cases,21 (57%) identify as male, 15 asfemale and one astransgender female.
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Figure 8. Gender of HIV/AIDS cases diagnosed in North Dakota, 201 7-2021
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Age

In 2021, the age range of newly diagnosed HIV cases wa® to 54 years old, with a mean age of
34.

Figure 9. Newly reported HIV/AIDS cases in North Dakota by age group, 20 21
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Race

In 2021, white was the most common race reported for incident HIV cases.White North
Dakotans accounted for 19 of the cases with a rate of 2.9 cases per 100,000Black/African
Americans had the second highest number of reported HIV cases with 12. However, due to
North Dakota demographics, Black/African Americans reported an incidence rate of 53.9 per
100,000.
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Figure 10. Newly reported HIV/AIDS cases rate per 100,000 persons in North Dakota by
race group, 201 7-2021
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Country of Birth

HIV incidence includes cases that are newly diagnosed in North Dakota. This can include persons
that acquired their infection in a country outside the United States and then move directly to
North Dakota. In 2021, 9 (24%) of the incident cases werenon-U.S born.

Figure 11. Newly reported HIV/AIDS cases in North Dakota by country of birth, 201 7-2021
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Geography
In 2021, 11 counties reported at least one new case of HIVwith 49% of all cases being from Cass

County.
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Figure 12. Newly diagnosed cases of HIV in North Dakota by county , 2021.
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Risk of Infection

Nationally, HIV is most often reported among men who have sex with men (MSM). North
Dakota risk data shows similar patterns between prevalent cases and incident cases among
males from 2017 to 2021. In female cases in North Dakota, heterosexual contact remains to be
the primary risk factor. According to the Centers for DiseaseControl and Prevention, ationally,
transgender females are disproportionality affected by HIV because of multiple factors including
stigma related to gender identity, unstable housing, limited employment options and high -risk
behaviors such as unprotected receptive anal intercourse and injection drug use
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Figure 13. Risk factors for males newly diagnosed with HIV, 201 7-2021
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Figure 14. Risk factors for females newly diagnosed with HIV, 201 7-2021
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The North Dakota Ryan White Program Part B is federally funded by Health Resources Services
Organization (HRSA)and administered by the NDHHS. To be eligible for the program, an
individual must be living with HIV , be a North Dakota resident and have a gross household
income at or below 500% of the federal poverty level (2021 FPL: $4,400 for a household of
one).

The Ryan White Part B program funds case management and core and support services
helping individuals to get linked to and stay in medical care and treatment. Core services
reimbursed through Ryan White Part Binclude HIV-related outpatient ambulatory med ical care,
medication and insurance premium assistance through AIDS Drug Assistance Program (ADAP),
oral health care, outpatient mental health services, substance abuse outpatient care and
medical case management. Support services reimbursed include noamedical case
management, emergency financial assistance (rent and utilities), medical transportation and
nutritional supplements.

The Ryan White Part B program is a safety net program and a payer of last resort where
services arereimbursed when another payer is not available. Clients who are eligible for other
assistance programs, including Medicaid, Medicare and private commercial insuance, must
seek coverage through those programs first. Ryan White willwrap around those services and
cover the remaining costs of treatment and HIV -related medical care.

As of December 31, 2@1, of the 520 estimated persons living with HIV in North Dakota, 292
(56%) were enrolled in the ND Ryan White program. The total number of clients enrolled in
2021 was 366. This isan increaseof 9% from 2020.

Figure 15. Total number of enrolled Ryan White clients in North Dakota , 2017-2021
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Of the 366 enrolled clients, 223 (61%) identify as male, 142 (39%) asfemale, and one as
transgender female.

Figure 16. ND Ryan White clients by gender, 201  7-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit

The majority of clients (27%) are between the ages of 35 and 44, followed by the 45-54 age
group (24%). The average ageis 43.

Figure 17. ND Ryan White clients by age group, 20 21
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Of the 366 enrolled clients, 190 (52%) are Black/African American, 175 clients (48%) are White
and 24 (7%) are American Indian Twenty-two (6%) clients identified as Hispanic or Latino.
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Figure 18. ND Ryan White clients by race and ethnicity, 20 21
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Ryan White case management and services reimbursement are provided through10 local public
health units, one community action agency, one medical clinic and one AIDS service

organization.

The easternregionii including the most populated city in the state, F argofi serves most(63%) of
the Ryan White clients in North Dakota. Thesouth-central region fi including the state capital,

Bismarcki served 18% of the enrolled clients.

Table 2. ND Ryan White clients enrolled by region and

Case Management Agency

Western Region

SW District Health Unit d Dickinson
Upper Missouri District Health Units
(including 3 remote locations)

South -central Region

Bismarck Burleigh Public Health- Bismarck
Central Valley Health Unitd Jamestown
Custer Healthd Mandan

North -central Region

First District Health Unit & Minot

Lake Region District Health- Devils Lake
Eastern Region

Fargo Cass Public Healthd Fargo

Grand Forks Public Health- Grand Forks
Richland County Health d Wahpeton
Total

Number of
Clients (N)

30
14
16

67
47
12

40
37

229
189
36

366
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Proportion (%)

8%
4%
4%

18%
13%
3%
2%
11%
10%
1%
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10%
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100%
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Majority of Ryan White clients are low income. Of the 366 enrolled clients, 127 (35%) have an
annual household income below the federal poverty level, and an additional 100 (27%) havea
household income between 101% and 200% of the poverty level.

Figure 19. ND Ryan White clients by federal poverty level, 20 21
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Access to affordable housing is essential for engagement and retention in medical careand
treatment. Clients who lack stable housing are more likely to fall out of care and have
interruptions in treatment, leading to treatment resistance and ultimately poor medical
outcomes.

Of the 366 enrolled clients, 340 (93%) reported having stable housing. Eighteen clients (5%)
reported temporary housing which includes transitional housing for homeless people, staying
with friends or family, staying in institutions such as hospitals, substance use or mental health
treatment facilities, correctional facilities or staying in a hotel/motel. Eight clients (2%) reported
having unstable housing or being homeless.

Even though most clients report stable housing many still rely on rental assigance from
Department of Housing and Urban Development (HUD), Housing Opportunities for Persons
Living with HIV (HOPWA), emergency assistance through the Ryan White progren and other
housing assistance programs.
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Figure 20. Proportion of ND Ryan White clients by housing status, 20 21
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Having health coverage is essential for persons living with HIV to cover medical care and
treatment costs. The Ryan White program is notconsidered health insurance. However, the
program provides a safety net for uninsured clients by covering the cost of HIV-related medical
care and medications and helpsclients enroll in eligible coverage. The program also wraps
around public or private health coverage and covers deductibles, copays and select insurance
premiums.

RyanWhite clients often experience gaps or changes in health coverage Enrolling in health
coverage can also be confusing or overwhelming. Ryan White program and case management
agencies work closely with local Federally Facilitated Marketplace toscreen Ryan White clients
for eligible coverage and help them enroll in private individual insurance through the
Marketplace. Clients may receive insurance premium assistance for Marketplace insuranceafter
the tax premium has been applied.

In 2021, 146 clients (40%) were enrolled in private employer coverage; 134 (37%) were enrolled
in Medicaid and 80 clients (22%) reported having no insurance at some point during the year.

Reasons forbeing uninsured include: if employed - transitioning between jobs or not being
offered employer-based coverage; if unemployed - not qualifying for Medicaid due to the five-
year ban for permanent residents, having a temporary visa or missing the open enrollment
period for health coverage.

Clients eligible for health coverage are allowed three months of full medication assistance while
enrolling in eligible coverage. After three months of coverage clients can receive insurance
premium and medication co pay assistance only.
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Fgure 21. ND Ryan White clients by health coverage type, 20 21
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The North Dakota Ryan White Program Part B reimburses core medical services consisting of
AIDS Drug Assistance Program (ADR),HIV related outpatient medical care, dental care, vision
care, outpatient mental health, substance abuse services, and medical case amagement. The
reimbursed support services include non-medical case management, emergency assistance,
medical transportation and nutritional supplements.

Since the implementation of the Affordable Care Act in 2014, persons living with HIV are no
longer barred from purchasing insurance due to a pre-existing condition. In addition, North
Dakota expanded Medicaid coverage to include those with income up to 139 % of the FPL.With
more insured clients, Ryan White program expenses for medications and medical caredecreased
and program eligibility was expanded from 300 % of the poverty level to 400 % in 2015 and to
500% in fiscal year2021 starting on April 1, 2021. Additionally, more funds were available for
other core and support services such as dental care and emergency assistance.

In 2021, the most utilized services continued to be non-medical and medical case management
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Table 3. ND Ryan White Part B services by cost and number of clients served , 2021
Core Service Clients Served Cost
Ambulatory/Outpatient Medical Care 84 $46,729.18
Dental Care 61 $60,233.31
Medical Case Management 290 $59,130.00
Mental Health 8 $4,452.46
Vision Care 26 $6,873.85
Support Services
Case Management (non-medical) 332 $134,986.59
Case Manager Mileage for Home Visit 4 $64.25
Emergency Assistance: Miscellaneous 1 $200.94
Emergency Assistance: Rent 62 $93,623.62
Emergency Assistance: Utilities 37 $17,718.33
Nutritional Supplements 7 $1,259.89
Transportation 47 $8,066.10
Total 369 $436,415.20

ADAP provides medication assistance to uninsured clients and insirance assistanceto those
with health coverage. Insurance assistancecovers medication copays and insurance premiums
for private insurance and Medicare Part D (drug coverage).

The graph below shows the number of monthly prescriptions fills for calendar years2017
through 2021 which includes all medication fills and Tier | fills, which are antiretroviral

medications for the treatment of HIV.

Figure 22. ND ADAP medication fills, 201 7-2021
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Figure 23. Number of clients who recieived ADAP medi cation assistance in ND, 201 7-
2021
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Of the 366 enrolled clients, 259 (70%) received assistance through ADAP.Of those, 79 (31%)
received full pay medication assistancethrough ADAP, 223 clients (86%) received drug copay
and deductible assistanceand 82 (32%) received insurance premium assistance.

Table 4. ND ADAP assistance , 2021

Type of Assistance Clients Total Cost Cost/Client
Served
Medication (full pay) 79 $559,587.87 $7,083.39
Total insurance (copays & premiums) 231* $718,369.27 $3,109.82
Copays/deductibles 223 $541,687.97 $2,429.09
Insurance premiums 82 $176,681.30 $2,154.65
Total ADAP 259*  $1,277,957.14 $4,934.20

*Unduplicated

The cost per served client for medication assistance, not considering drug rebates, is$7,083.39
Thisis nearly double the cost of insurance copay and premium assistanceof $3,109.82 per client.
Due to the higher cost per client for medication assistance, clients are required to enroll in
eligible insurance. Overall, the annual cost per client served through ADAP is $,934.2Q
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The HIV care continuum is a model that outlines the steps of HIV medical care from the initial
diagnosis to achieving the goal of viral suppression and it indicates the proportion of
individuals living with HIV who are engaged at each stage. The continuum has the following
stages: diagnosis of HIV infection, linkage to cae, retention in care, receipt of antiretroviral
therapy and achievement of viral suppression. As various obstacles contribute tolow
engagement in HIV care and limit the effectiveness of efforts to improve health outcomes, the
care continuum is used to identify gaps in HIV services and develop strategies toenhance
engagement in care and outcomes for PLWH.

The CDC currently uses two diferent continuums. The HIV prevalence based continuum shows
steps of the continuum as a percentage of the total number, or the prevalence, of PLWH
(persons who know and the estimated number of people who do not know their HIV status) .
The diagnosis-based continuum shows steps as a percentage of the number of PLWH who
have been diagnosed. As a low-incidence state, North Dakota hasadopted the diagnosis-based
continuum.

The continuum steps below are for PLWH in North Dakota as of December 31, 2@1. The
measurement year is the calendar year 2@1.

A HIV-diagnosed: number of prevalent HIV cases; prevalent cases include the number of
newly diagnosed HIV cases in North Dakota, as well as previously diagnosed HIV cases
who moved to the state and were living in Nort h Dakota as of December 31, 221

A Linked to care: the number of PLWH in the calendar year 21 who had one or more viral
load or CD4 tests after their diagnosis date

A Retained in care: the number of PLWH with one or more viral load or CD4 lab tests in
2021

A Antiretroviral use: number of PLWH who have a documented antiretroviral therapy (ART)
prescription in the Maven surveillance systemin 2021

A Viral load suppression: number of PLWH whose most recent HIV viral loadsn 2021 were
less than 200 copies/milliliter (mL).

Limitations: HIV is a reportable condition in North Dakota and all viral load and CD4 lab tests
are electronically reported to the NDHHS. However, the NDHHS does not perform medical

chart reviews on PLWH to determine all HI\Arelated medical visits or antiretroviral use. The lack
of review contributes to the possible underreporting of the number of individuals linked and
retained in care and underreporting of individuals receiving ART. The number of individuals
prescribed ART is determined by using Rran White ADAP reimbursed claims data.Therefore,
only individuals on RW and whose medications are reimbursed through ADAP or those that are
virally suppressed are reported as receiving ARTThis excludes individuals not on RW and those
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on RW but whose medications are reimbursed through primary coverage (i.e., private
insurance, Medicaid or Medicare).

In 2021, there were 520 PLWH in North Dakota. Of those,56% were enrolled in RW. Ninety-
eight percent of all PLWH are linked to care and reported at least one medical visit since their
diagnosis. Ninety-three percent were retained in care by having a medical visit in 2021 and 83%
were virally suppressed.

Figure 24. HIV care continuum for PLWH in  North Dakota, 20 21.
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There is a significant disparity between the PLWH not enrolled in RW versus those enrolled
(Figure 24). Eighty-eight percent of non-RW PLWH areretained in care and 77% are virally
suppressed compared to 97% of RW clients who are retained in care and 88% who are virally
suppressed.

Reaching viral load suppression isessentialfor several reasons. Viral suppression ensures that the
health of the person is maintained or restored. It also minimizes or eliminates short- or long-term
damage caused by the virus, and it lowers the risk of HIV transmission since there is a lower
amount of virus in the blood and body fluids.

In 2021, American Indian/Alaskan Natives reported the lowest viral suppression rate with arate
of 76%, although this is an increase from 73% in 2020. This population has the lowest
denominator of 34 PLWH and can widely differ due to the law of small numbers. Whites have a
denominator of 24 6, and Black/African Americans have a denominator of 2L8. There was no
difference in viral suppression among those that were born in the United States versus born in a
foreign country.
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Figure 25. HIV care continuum by race  in ND, 2021.
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Persons who inject drugs have a lower viral suppression rate than those with other riskfactors.

Figure 26. HIV care continuum by risk factor  in ND, 2021
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There are also disparitiesin achieving viral suppression by geographic region. Region Il (Burke,
Mountrail, Renville, Ward, Bottineau, McHenry and Pierce Countyhas the lowest viral
suppression rate of all PLWH.

Table 5. Viral suppression rate by region, 2021.

Region Viral Suppression
| 8 Divide, Williams, McKenzie 90%
Il 6 Burke, Mountrail, Renville, Ward, Bottineau, McHenry, Pierce 79%
IIl 8 Rolette, Towner, Cavalier, Ramsey, Eddy, Benson 86%
IV & Pembina, Walsh, Nelson, Grand Forks 85%
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V 0 Steele, Traill, Cass, Ransom, Richland Sargent 84%

VI8 Wells, Foster, Griggs, Stutsman, Barnes, Logan, LaMoure, Mcintosh,| 85%
Dickey
VIl 8 McLean, Mercer, Oliver, Morton, Grant, Sioux, Emmons, Burleigh, 81%
Kidder, Sheridan
VIII 8 Dunn, Billings, Golden Valley, Slope, Bowman, Adams, Hettinger, | 81%
Stark

The HIV Care Continuum provides a model to monitor progress toward the ND Integrated HIV
and Viral Hepatitis Prevention and Care Plan's objectives that follow the National HIV/AIDS
Strategy. The NDHHS continues to identify appropriate interventions to addres s the racial and
socio-economic disparities and determine necessary reengagement activities to improve
outcomes at each stage of the care continuum. The NDHHS will reevaluate the existing services,
such as partner services, additional testing for comorbidities, educational opportunities
regarding care and treatment and prevention with positives activities to assess their
effectiveness and potential improvement areas.
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Viral Hepatitis

Hepatitis is the general term t hgfactorseancaseoi nf | a mmae

hepatitis, including toxins, drugs, viruses,parasites and other factors. There are several types of
viral hepatitis, but hepatitis A (HAV), hepatitis B (HBV) and hepatitis C (HCV) are the most
common types of viral hepatitis in the U.S. and North Dakota. HAV is transmitted via fecatoral
route. HBV and HCV will be discussed in this document

In 2021, 64 cases of HBV were reported in North Dakota as meeting the CDC case definition.
Reported numbers include both confirmed and probable cases.

Acute HBV

Two of the 64 cases were acute, meaning they were recently infected within the past six months.
The rest of the cases were chronic but being reported for the first time.

Gender

Of the 64 reported cases, 486 were male. Gender is reported by the laboratory/provider.
Current gender identity data is unavailable.

Figure 27. HBV cases by gender in North Dakota , 2017-2021
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Age

The age range of newly reported HBV cases in 2@1 was 22 to 66 years old, with an average age
of 38.
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Figure 28. HBV cases by age in N orth Dakota , 2021
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Race

Most HBV cases are Black/African American or Asian and occur in persons born in countries
where HBYV is endemic. Since vaccination programs were started in the United States, the
number of HBV infections among American-born individuals has been drastically reduced. Of
the 40 cases witha known country of birth, 37 were born outside of the United States.

Figure 29. HBV rates by race in North Dakota , 2017-2021
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Geography

In 2021, 11 counties reported at least one HBV case. The map below lists the number of cases
reported by county. The shading indicates the rate of HBV per 100,000 persons by county.
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Figure 30. ND HBV case counts and rates per 100,000 persons by county, 20

21
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Perinatal Follow -Up

The North Dakota Perinatal Hepatitis B Prevention Program seeks to prevent perinatal hepatitis
B infections by managing infants born to hepatitis B positive women. Case management
includes contacting hepatitis B positive women before delivery to educate them regarding
hepatitis B virus transmission and the importance of hepatitis B immune globulin (HBIG and
hepatitis B vaccine for their infant. The perinatal hepatitis B coordinator then notifies the
hospital where the woman is planning to de liver so they are prepared to administer HBIG and
hepatitis B vaccine to the infant at birth.

After

del i

very,

t he

perinatal

h e phedlth dare moviler coor di n

to ensure that all three doses of vaccine are given and that hepatitis B serology testing is
performed at nine months of age, 1-2 months after the last dose of vaccine. Hepatitis B serology
testing is essential to determine if the infant gained protection from the vaccine and ensure they
did not develop hepatitis B infection. In 20 21, there were 43 births to hepatitis B positive women
with all infants being negative for hepatitis B infectio n.

Figure 31. North Dakota births to hepatitis B positive wome
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In 2021, North Dakota received 653 reports of persons newly identified as having a positive
laboratory result that indicates past or present HCV infection. This number includes cases that
may be chronic, acute, or unknown. The case definition was changed for 2021 to no longer
include individuals that are antibody positive and RNA negative at first report. Due to this, data
from 2021 cannot be accurately compared to previous years.

Acute HCV

Of the 653 cases,none were reported as acute. Acute hepatitis C is not often identified in North
Dakota due to symptom history not being reported and/or testing occurring outside the acute
phase.

Gender

Of the 653 HCV positive reports, 56% were male as reported by the laboratory or provider.
Current gender identity data is unavailable.

Figure 32. HCV cases by gender in North Dakota , 2017-2021
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Age

HCYV infections in North Dakota are predominantly adult infections. The 25 to 34age group has
more than double the rate of infection compared to the 55 + population at 120 cases per
100,000. The average age of HCV cases in 281 was 39 years.
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Figure 33. HCV case count and rate by age  in North Dakota , 2021
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Race

Of the 653 cases in 2@1, 428 had a documented race. American Indian/Alaskan Nativeshad a
case count of 159 and had the highest rate of 388.1 cases per 100,000 followed by Black/African
Americans with a case count of 31, a rate of 139.3 cases per 100,000 There were 235 cases
reported among Whites, with a case rate 0f35.9 cases per 100,000.

Figure 34. HCV incident case rate by race in North Dakota , 2017-2021
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Geography

In 2021, 41 counties reported at least one HCV case. The map below lists the number of
reported cases by county. The shading indicates the rate of HCV per 100,000 persons by county.
Sioux County had the highest rate with 685 cases per 100,000.
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Figure 35. ND HCV case counts and rate per 100,000 by county, 2021
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HIV and HCV Counseling, Testing and
Referral Program

The Counseling, Testing and Referral (CTR) Program offers HIV and HCV testing. Additionally,
CTR cites provide HAV and HBV vaccinations to those &risk for HCV. This program aims to
increase the accessibility of HIV and HCV health care services for populations at risk. CTR sites
seek to inform clients of their HIV and HCV status, counsel and support risk reduction and
secure needed referrals (i.e.medical, social, prevention and partner services).

The NDHHS contracted with 22 free and confidential CTR sitesin 2021. With satellite clinics and
non-contracted partners, 38 facilities across North Dakota are offering CTR services (Figur&8).
Please noe in the figure below some cities have multiple CTR sites thus, the number of dots
does not equate to the total number of sites offering CTR services.Contracted CTR sites casist
of eight family planning clinics, sevenlocal public health units, four student health centers and
two pregnancy/sexual health clinics. Note that seven family planning clinics or local public

health units also offer services at their county correctional facilities. CTR sites often have the
advantages of providing comprehensive health care, including STI testing and treatment,
additional vaccinations, primary health care, substance abuse referrals and many other services,
and integrated HIV and HCV teding.

Figure 36. Location of CTR sites

Watford/City

In 2021, CTR sites conducted4,049 HIV tests, a27% increase from 2020 but still lower than pre -
pandemic levels. During the COVID-19 pandemic response, many CTR sites experienced
diversion to pandemic activities including contact tracing, testing and vaccination. Several
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facilities closed for a period of time during the pandemic and/or stopped offering services for
the CTR program.

Figure 37. HIV testing conducted at  North Dakota CTR sites, 2077-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit

Gender Identity

Of the 4,049tests, 1,883 (47%) were male and2,050 (51%) were female.Eighty-six HIV tests were
performed among individuals identifying as transgender - 61 transgender females and 25
transgender males. Fourteen individuals reported having a gender identity that is not male,
female, or transgender and 16 individuals refused to report or had an unknown current gender
identity.

Figure 38. HIV testing conducted at  North Dakota CTR sites by gender, 201 7-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit
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Age

Almost half (48%) of clients tested for HIV were between 20 and 29. This is consistent with the
same age groups with the highest number of incident cases of HIV in North Dakota. The age
group with the third highest number of individuals tested was 30 to 34 yearsin 2021.

Figure 39. HIV tests at North Dakota CTR sites by age group, 2021
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Race

In 2021, North Dakota CTR sites tested2,847 people identifying as white , 509 as Black/African
Americans,452 as American Indian/Alaskan Native and 86 as Asian. Testing rates and incident
rates of HIV are highest among Black/African Americans.

Figure 40. HIV testing rates at North Dakota CTR sites by race, 201 7-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit
Geography

Of the HIV tests performed at CTR sites in 2@1, 3,798 or 94% of those tested were North
Dakota residents. The remaining ndividuals resided in different states, or an address was not
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reported. In North Dakota, residents in 47 of 53 counties were reported to have received an HIV

test.

Figure 41. Number of HIV tests and rates per 100,000 by North Dakota county, 20 21
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Risk Factors

In 2021, 19% of clients identify as a person who injects drugs (PWID)either currently or in the
past. Of males tested at CTR sites21% identified as MSM. For those tested for HIV, 56%
reported never using condoms or not that often in the previous 12 months and 12% had three
or more partners in the past 60 days. Alsqg 21% reported having anonymous sex partners over
the last 12 months.

Figure 42. HIV testing at North Dakota CTR sites by risk factor, 2021
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HIV Positives Identified at CTR Sites

In 2021, 12 individuals were identified as being rapid HIV positive. Of those 12, six were
confirmed to be newly identified HIV cases The rapid HIV test used at CTR sites had a 09%
false positive rate in 2021 with four clients identified to have a false positive rapid HIV test. This
false positive rate islower to the rate seen in 2020.

HIV PrEP Referrals CTR Sites

In 2021, 31% of those tested for HIV reported having ever heard of HIV PrEPcompared to 26%

in 2020. One hundred eleven clients reported using PrEP in the previous 12 months and92 were
currently on PrEP.In 2021, there were 92 clients on HIV PrEPCTR staff determined that PrEP was
recommended for 827 (20%) of those tested for HIV. Of those individuals, 475 (57%) had neve
heard of PrEP.The CTR programs aim to provide education to clients tested for HIV about the
many HIV prevention tools available, including increasing the number of clients recommend ed
for PrEP to be referred andlinked to a PrEP care provider.

In 2021, 1,575 patients were tested for HCV, a52% increasefrom 2020 but still lower than pre -
pandemic levels.During the COVID-19 pandemic response many of CTR sites experienced
diversion to pand emic activities including contact tracing, testing and vaccination. Several
facilities closed for a period of time during the pand emic and/or stopped offering services for
the CTR program

Figure 43. HCV testing at North Dakota CTR sites, 2077-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit

Gender

In 2021, CTR sites tested23 (53%) males, 715 (45%) females,six individuals identifying as
transgender males, 18 indviduals identifying as transgender females, four individuals identified
as another gender and nine individuals had an unknown gender or refused to report their
gender were tested for HCV.
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Figure 44. HCV testing at North Dakota CTR sites by gend er, 2017-2021
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Source: NDHHS Sexually Transmitted and Bloodborne Diseases Unit
Age

There has been an increase in HCV infections in North Dakota andchationwide among persons
under 35 years of age. CTR sites are excellent places for testing young ingliduals in North
Dakota. In 2021, 67% of individuals tested for HCV were under the age of 35. Baby boomers,
those born between 1945 and 1965, also have a higher rate of hepatitis C infection in the U.S.
and North Dakota. CTR sitesmay screenbaby boomers if they have an identified risk or have no
health insurance as many baby boomers are referred to a primary care provider. CTR sites tested
84 individuals aged 55 and older.

Figure 45. HCV testing at ND CTR sites by age group, 20 21
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Race

In 2021, the majority (66%) of those tested for HCV were White. Clients also identified as 18%
American Indian/Alaska Native, and 10% were Black/African Americans.Testing rates were
highest among Black/African Americans followed closely by American Indians/Alaskan Natives.
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American Indian/ Alaskan Natives arethe population in North Dakota with the greatest HCV
disparity in North Dakota.

Figure 46. HCV testing rates at ND CTR sites by race, 201 7-2021
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Geography

Of all HCV tests performed at CTR sites ir2021, 1440 (91 %) were among ND residents.
Residents of40 of 53 counties were reported to have received an HCV test at CTR sites ir2021.

Figure 47. Number of HCV tests and rates per 100,000 persons by ND county, 20 21

Risk Factors

Many clients tested for HCV at CTR sites have multiple risk factors. Of those tested34%
identified injecting drugs, either currently or in the past. Of those who had a history of injection
drug use, 65% reported sharing injection equipment. One commonly reported additional risk

2021 North Dakota HIV, ST, TB& Viral Hepatitis Epidemiological Prdile 44






















































